t. Health,

l- Welfare

"l:

tl\ Service

v, 'l----S:'I |
| |

Doctor, corenar, efc. must use anly standard nomenclature in item 18. No symptoms will be listed.

All dissases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 11 1957

THE DIVISION OF HEALTH OF MiSSOUR1

Registration District No.

STANDARD CERTIFICATE OF DEATH
/170

'"‘“"%g!aﬁémﬁ"““““"'

Primary quulrullon District No. _5_-_6__ 3_...9.,._M Regutrm sMNo.__ 7 7 & -

f

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Resldenca be {e
ol . b. NTY 50
COUNTY Laplede o. STATE Mo Cou Laclé&é ,r»)

CITRY (If outside corporate limits, give TOWNSHIP only) |lngide Limits c. C‘|:;|'RY } @ lnside Limits
Tom__Lebanon Yo £ Mg ] Tom __ Lebanon pS ] g0 00
Ech)l§;|='|*PAM%OF (1f NOT in hospital, give location} | Length of stay in 1b d. S'I'I’?EE'I;5 {If outside, give location} Reside on Farm
AL OR ADDRE
msiruTion B, R, B5509 ., R, 45509 Yes X No [
3. ?TAME OF DECEASED First Middle Lost 4. DATE Month Day Year
ype or print) . QP
James E Lawler peatn Nov, 30 1957
S. SEX L} 6. COLOROR RACE} 7. 8. DATE OF BIRTH 9. AGE @1 FUNDER 1 YEAR| IF UNDER 24 HRS.
s warfocoBnever unesicol] R e
winowen[) vivorceo[ ]| Mgy 24 18pl [

100. USUAL OCCUPATION (Give kind of work daﬂn
du-iF‘ most of working life, even if retirad)

INDUSTRY

armer

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

- Pe ters Minn,

5t.

/

12. %J‘l;EN OF WHAT COUNTRY?
oA

13a. FATHER'S NAME

Micnael Lawler

13b. MOTHER'S MAIDEN NAME

Not Known

14. NAME OF HUSBAND OR Wt

Anna Lawler

FE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.Nw or unlmqvm)‘(" yes, give war or dotes of service)

18, SOCIAL SECURITY NO.
None

17.
Mra,

INFORMANT

J, E

WEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one causs per lins for {a), (b}, and ().}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L.

CoR U1y Then«

Address

Lswler Lebanon

boéts

INTERVAL BETWEEN

ONSET AND DEjE

Conditions, if ony,

DUE TO (b)- _Qa’l‘emo &ﬁl‘ak HYQA.T —DLG.QO-G.Q

.m ‘-(.?a't

which gave rise to
above cousse (a),
atating the under-

} DUE TO (c}

farm, factery, ‘street,

office bldg., etc.)

201. CITY, TOWN, OR LOCATION

lying couse lest,
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH bub not related to the terminal dissass candition given in PART I'{a) 19. gﬁ:gg&?v -
. H2060 ves(] NO
T Me. ACFIDENT IDE MICIDE 20b. DESCRIBE HOW INJURY OCCURRED.- (Enter natura-of injury in'PART I or PART Il of item 18.)
. .
20c. TIME OF .Hour Month, Day, Year
INJURY  a.m.
. p.m.
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., iner about home, COUNTY - STATE

a*

WHILE ATD NOT WHILE O K

WORK AT WORK . ERE

21 | attended the deceased from T, }1 5‘7 to (l l 3 o ,S?u d last &uwhmolwo on ,’ ' SOIS 7
De urred at {e 3 d r Ao m on th- date stated ubove, ond to the best of my 'lnowledge, from th- cauns srr.nod

- *%%mi 3.

NSled (2D

1" hawnr Mo

u[30[$;

230. BURIAL, TREMATION,

ﬁeuowu. ‘;Sp.jl-fﬂ

5313 DATE

11/30/57%

4. FUHEH

’.‘3: ZE OF CEMETERY OR,CREMATORY
28, g

DATE RELD, BY LOCAL REG,

G

nd. LOCATION (ley. h-m. ar county)

Tilcen Neb

o

| T :

/1-30-]1957

RE ISTRA:'S:GNATURE

A_Zw

Ly (o z%”w

d Embolmer’s §

on Reverse Side)




~ o e - A

-+ - . .$TATEMENT BY LICENSED EMBALMER

Y
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

- DY M, 0L DY Lo et et e e e e e e ra e e e eaaaeraaaeraterananeaanns . Student Embalmer No. ..... eeeeeneenne

working under my personal supervision.

Student ........ et renaneas T
Signature of Student Embalmer

A : Cy e ; Licensed Embalmer Noé‘g‘?‘?

: T P. O. Address..[2{4.. Bl - Lus

VLY Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocahon of license).

_If embalnted by a'STUDENT, he also shall sign in his OWN handwnung R
If this body is not embalmed, fact should be so stated above .




